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HEALTHY AGING WAS ONCE
thought to be a contradiction in
terms. Enter James Fries, a profes-
sor of medicine at Stanford Uni-
versity School of Medicine. Early
in his career, he foresaw a society
in which the active and vital years
of life would increase in length,
the onset of morbidity would be
postponed, and the total amount
of lifetime disability would de-
crease. At the heart of his vision is
an emphasis on improvements in
preventive medicine and the un-
tapped potential of health promo-
tion and prevention.

Known as “compression of
morbidity,” Fries’ hypothesis
holds that if the age at the onset
of the first chronic infirmity can
be postponed more rapidly than
the age of death, then the lifetime
illness burden may be com-
pressed into a shorter period of
time nearer to the age of death.
Evidence supporting this hypothe-
sis thus must take two forms: first,
that it is possible to substantially
delay the onset of infirmity; sec-
ond, that the accompanying in-
creases in longevity will be com-
paratively modest.1

Think about two points on a
typical human lifespan, with the
first point representing the time
at which a person becomes
chronically ill or disabled and
the second point representing

the time at which that person
dies. Today, the time between
those two points is about 20
years or so years. During the
early portion of those years,
chronic disease or disability is
minor, but increases nearer to
the end of life. The idea behind
compression of morbidity is to
squeeze or compress the time
horizon between the onset of
chronic illness or disability and
the time in which a person dies.

As Fries, the author of more
than 300 articles, numerous
book chapters, and 11 books, in-
cluding Take Care of Yourself and
Living Well, explained,2,3

By minimizing the number of
years people suffer from
chronic illness, we enable older
people to live more successful,
productive lives that benefit
themselves and society. When
we consider healthcare reform
and new approaches to struc-
turing health care systems, we
must recognize that by avoiding
long-term periods of morbidity,
we reduce healthcare costs and
improve the lives of patients at
the same time.

Since Fries’ seminal article on
his hypothesis was published in
The New England Journal of Medi-
cine, compression of morbidity
has been intensely discussed and
argued for nearly three decades.
Today, with data strongly confirm-
ing the hypothesis, compression of
morbidity has become widely rec-
ognized as the dominant para-
digm for healthy aging, at both in-
dividual and policy levels, and is

thought to have laid the founda-
tion for successful health promo-
tion and programs.

A Philosopher-Cum-Physician
Although Fries is one of the

nation’s most well-known and
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”
“Jim has made a greater contribution than 

anyone else in the understanding that there 
is a way to be free of health problems until 
the very end of life and how important this 

is in both health care costs and quality 
of life each of us can enjoy.

Carson Beadle, chair and cofounder of the Health Project, a White House–
endorsed consortium of business, health, and government leaders dedicated to 

improving health outcomes and reducing demand for medical care.

James Fries at Mount Everest Base Camp.
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respected rheumatologists and an
expert on long-term outcomes, he
did not always want to be a physi-
cian. Fries studied philosophy as
an undergraduate at Stanford. He
describes himself as a young man
who was very interested in the
“great thoughts” on which classi-
cal philosophy is based: Why are
we here? How do we define the
human condition? He surprised
himself when he began to find the
answers to these questions in the
study of medicine. Fries stated, 

In the course of my studies, I
began to believe that the possi-
bility of understanding life
through forces of reason and
without data had been ex-
hausted. Instead, I began to be-
lieve that a greater understand-
ing of life and death would
come from the data of biologi-
cal sciences and, in particular,
medicine. 

After a brief period as a philos-
ophy instructor at Stanford, Fries
headed to Johns Hopkins School
of Medicine, where he graduated
with a degree in internal medicine
and completed a fellowship in
rheumatology. Fries explained,

As a field of study and practice,
rheumatology was an excellent
blend of things I wanted and
was interested in. I had the op-
portunity to watch life course
events in patients with rheuma-
tologic disease and the diseases
were chronic and intellectually
exciting to me. They also in-
volved the art of dealing with
the person and the science of
projecting long-term outcomes.
It was here that I really devel-
oped an interest in moving
medicine and healthcare in gen-
eral from short-term outcomes
to long-term outcomes. 

The Genesis of a New Model
Fries joined the Stanford fac-

ulty in 1970. He formulated the
compression of morbidity hypoth-
esis during his first sabbatical in
1978 to 1979 at the Center for
Advanced Studies and Behavior
Sciences, an independent research
institution in Stanford, California.
Aging was the center’s theme that
academic year, and the issues of
improving senior capabilities from
several perspectives were the
focus of the fellows’ discussion.

We entered the twentieth cen-
tury in an era of acute infec-
tious diseases, with tuberculosis
the number one killer of our
population and smallpox, diph-
theria, tetanus, and other infec-
tious illnesses comprising 80%
of all deaths in 1900. With
these diseases nearly eradicated
by the 1970s, mortality from
these diseases have been re-
duced by nearly 99%, ushering
in an era where the major bur-
dens of illness in the United
States are chronic diseases—
heart disease, stroke, cancer,
and diabetes.

As life expectancy steadily rose
and patterns of disease experienced

a profound shift, the prevailing
mythology at the time suggested
an unfortunate scenario for future
health. As medical progress in-
creasingly prolonged life, those
extra months and years would be
spent in ill health. This theory,
termed “the failure of success,” as-
sumed that although advances in
medicine and public health could
prolong life, they could not delay
the onset of chronic, degenerative
diseases.4

“At the time, aging and the field
of gerontology in particular, had
been described as the science of
drawing downwardly sloping
lines,” said Fries. “With my con-
temporaries at the center, who all
were very smart and thoughtful
people, we came to believe that
there was much more that could
be done about aging than we had
thought.”

Paradigm Shift
The compression of morbidity

hypothesis presented a new lens
through which to examine
aging—a lens that viewed preven-
tion, lifestyle changes, and health
improvements as the keys to
delaying the onset of morbidity.
Fries said,

In contrast to what many de-
mographers and health policy
workers of the time believed,
the compression of morbidity
hypothesis represented a posi-
tive concept, with the ideal of a
long life with a relatively short
period of terminal decline. 

“The compression of morbidity
was prophetic in the sense that
Jim looked at the reduction of
morbidity and disability at a time
when most gerontologists and epi-
demiologists thought we would
see a pandemic of disability,” said
Richard Suzman, director of the
Behavioral and Social Research
Program at the National Institute
on Aging, National Institutes of

James Fries and his wife Sarah.
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Despite these and other data,
however, Fries noted that com-
pression of morbidity cannot be
explained by lifestyle factors
alone. For example, although
there has been a reduction in
smoking in the general popula-
tion of the United States, there
has been a simultaneous increase
in obesity, and rates of physical
activity have remained flat for
the past 25 years. According to
Fries,

Healthy living and reduction of
health risks have played a huge
role in the compression of mor-
bidity, but to truly understand
the phenomenon we also need
to look at other factors, such as
joint replacement, statins, better
control of diabetes, and other
medical innovations introduced
in the past few decades that
could have contributed to the
delay in morbidity. This also
suggests that the true promise
of health promotion of risk re-
duction in further compressing
morbidity remains unknown.

Looking Forward
Fries, whose colleague Mary

Jane England, president of Regis
College, described as a “gifted
physician dedicated to quality
care,” expected the compression of
morbidity hypothesis to hold true
in the years ahead, as long as soci-
ety continued to emphasize
healthy lifestyles, further improve-
ments in preventive medicine, and
a better living environment for the

Proof of Concept
Over the past 20 years, the

compression of morbidity hypoth-
esis has generated a tremendous
amount of research, including rig-
orous, longitudinal studies through
the Arthritis, Rheumatism and
Aging Medical Information System
(ARAMIS), a databank established
by Fries and funded by the Na-
tional Institutes of Health as the
National Arthritis Data Resource.
ARAMIS includes two large longi-
tudinal studies of aging directed at
quantification of the compression
of morbidity hypothesis to demon-
strate the effect of health promo-
tion and prevention in delaying
the onset of morbidity.

The first of the studies fol-
lowed 1700 University of Penn-
sylvania alumni for 20 years to
determine whether people with
lower modifiable health risks
have more or less cumulative
disability. After adjusting for
possible confounding variables,
they found that the cumulative
lifetime disability was four times
greater in those who smoked,
were obese, and did not exer-
cise than it was in those who
did not smoke, were lean, and
exercised.5 The onset of measur-
able disability was postponed by
nearly 8 years in the lowest-risk
third of the study participants
compared with the highest-risk
third.

Further support for the com-
pression of morbidity hypothesis
came from a second 22-year lon-
gitudinal study. Participants were
537 members of a runners’ club
and 423 community control par-
ticipants who on average were 59
years old. They found that the
runners developed disability at a
rate of only one fourth that of the
control participants and were able
to postpone disability by more
than 12 years over the more
sedentary control participants.6

Health. “It was seminal in the
sense that it sparked a lot of
research that before did not exist
and discussions that before were
not taking place.” 

Fries himself cited the lack of
morbidity data as one of the great-
est challenges for others embrac-
ing his hypothesis. In fact, the Na-
tional Long-Term Care Survey was
piloted after and, some may argue,
in response to Fries’ hypothesis.
Naysayers also faulted it for being
naively optimistic, whereas others
feared it to be a threat to the
preparation required to care for
growing elderly populations.

On the other side of the spec-
trum were early adopters of the
compression of morbidity hypoth-
esis, including Robert Butler, presi-
dent and CEO of the International
Longevity Center, who described
Jim Fries as a “positive force” in
aging, and Everett C. Koop, former
US surgeon general, who charac-
terized the hypothesis as “ground-
breaking” and characterized Fries
as “visionary.” Koop said,

Believe it or not, many people
who dealt with the elderly at
the time did not give much
thought to the elderly. The
compression of morbidity the-
ory was seen as mind-bending
at its debut because it not only
changed the way we think
about aging, but positioned the
issue of aging and the elderly at
the center of public health.

“Jim has made a greater contri-
bution than anyone else in the
understanding that there is a way
to be free of health problems until
the very end of life and how im-
portant this is in both health care
costs and quality of life each of us
can enjoy,” said Carson Beadle,
chair and co-founder of the Health
Project, a White House–endorsed
consortium of business, health, and
government leaders dedicated to
improving health outcomes and
reducing demand for medical care. 

”
“The compression of morbidity was prophetic in

the sense that Jim looked at the reduction of
morbidity and disability at a time when most

gerontologists and epidemiologists thought we
would see a pandemic of disability.

Richard Suzman, director of the Behavioral and Social Research Program at the 
National Institute on Aging, National Institutes of Health



elderly. “We cannot compress
morbidity indefinitely, but the
paradigm of a long, healthy life
with a relatively rapid terminal
decline is most certainly an at-
tainable ideal at both a popula-
tion level and individual level,”
said Fries. 

Health policies must be directed
at modifying those health risks
which precede and cause mor-
bidity if compression of morbid-
ity is to be applied to a popula-
tion. At an individual level,
there are three key issues
Americans need to pay atten-
tion to when it comes to health
and postponing morbidity—
smoking, obesity, and exercise.

Living by His Word
Although Fries, the father of

two children (one deceased) and
five grandchildren, maintains that
there is no one way to compress
morbidity, he suggests everything
in moderation, except physical ac-
tivity, which he stresses as the key
to delaying the onset of morbidity.
Fries heeds his own advice, hav-
ing run at least 500 miles each
year since 1970. He has also
completed the Boston Marathon
and is a high-altitude climber
who has reached the peak of the
tallest summit on six of the seven
continents. 

According to Beadle,

Whatever Jim undertakes will
be done efficiently, effectively
and quickly. Jim takes on chal-
lenges few others will take,
such as climbing Mt. Everest,
[participating in] adventure trav-
eling, or horse back riding with
his wife, Sarah, in [Botswana’s]
Okavango Delta.. 

Together, Fries and Sarah have
led an active life, skiing and ad-
venture traveling the world, from
the North Pole to Southeast Asia.
Today, Fries is also a caregiver for
Sarah, who is a long-term mela-
noma survivor and living with a
disability. Fries said, 

I have a surprising amount of
satisfaction in helping to care
for Sarah, and together we have
done many things, especially
after her illness, that people
said we would not, that people
believed were not possible.

In February, Fries and Sarah
celebrated the 50th anniversary of
their first kiss and have been mar-
ried nearly as long. “Do I have any
words of wisdom? Remember that
there is no one magic pathway to
living a happy life of longevity and
vitality. But there are endless possi-
bilities and we can all have a sub-
stantial effect upon our future
health,” said Fries.
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